Vietnamese women living in the United States have a cervical cancer incidence rate that is five times that of White women. The low rate of cervical cancer screening among this high-risk population contributes to this disparity. In 2004, the National Cancer Institute collaborated with the Vietnamese American Medical Association to conduct a short needs assessment questionnaire (Pap Test Barriers Questionnaire for Health Care Providers) among its members to assess provider views about cervical cancer, barriers to Pap testing among Vietnamese women living in the United States, and types of patient education materials needed to help motivate Vietnamese women to receive a Pap test. Information from the questionnaire was used to inform development of a brochure and identify additional strategies to enhance outreach to Vietnamese women and providers. Almost all of the respondents (95%) thought that Pap tests were "very important" in the early detection of cervical cancer in Vietnamese women. In addition, knowledge about the importance of Pap tests was identified as the most influential factor for Vietnamese women not seeking a Pap test. Print materials that included both English and Vietnamese translations in the same publication were cited as a preferred communication tool. Further, health education through Vietnamese media was recommended as a primary strategy for reaching women with educational messages. Findings from this needs assessment contributes to a larger formative research effort to build NCI's cervical cancer education program within its Office of Education and Special Initiatives.
71 percent among Vietnamese women compared with about 78 percent in Hispanics, 84 percent in Blacks, and 83 percent in Whites (Swan, Breen, Coates, Rimer, & Lee, 2003) . These lower levels of screening can result in later stage cancer diagnosis.
Barriers to Cervical Cancer Screening
Physician factors and barriers to screening are consistently reported in the literature. In a Seattle-based study, investigators surveyed 518 Vietnamese women aged 18-64 to assess screening behavior, personal physician factors (among women with a regular physician), and health care barriers, among other factors. In an analysis of a subset of 412 women who reported having a regular doctor, only 68 percent reported being screened within the last two years. The following physician characteristics were associated with lack of recent screening: having a male physician, receiving care at a private physician office, and lack of physician recommendation. The authors suggest that patients' unwillingness to seek gynecologic services from a male provider and/or an increased commitment to screening among female physicians may explain the association between having a male provider and decreased screening. They attribute decreased screening in private physician offices to the lack of preventive care reminders in private settings and the greater ease of referring female patients to female providers in a clinic-based system compared with the private setting (Taylor et al., 2004a; Taylor et al., 2004b) . In a qualitative study of 645 Vietnamese women in San Francisco and Sacramento, having a Vietnamese physician was a barrier to receiving a Pap test (McPhee, Bird, Davis, Ha, Jenkins, & Le, 1997b) . These barriers may be due to the lack of Pap test training among Vietnamese American physicians trained in Vietnam, emphasis on acute versus preventive care, physician sensitivity to the modesty of female patients, and female patients' reluctance to receive gynecologic care from a male physician (McPhee et al., 1997b) . Underscoring the impact of physician barriers, Nguyen and colleagues' intervention to increase Vietnamese physician knowledge of Pap test screening contributed to an almost seven percent increase in screening among the intervention communities compared with a three-percent decline in the control communities. More women in the intervention communities reported having their physician offer a Pap test. Those with a female Vietnamese physician or non Vietnamese male physician and those who reported that they were treated with respect by their physician were also more likely to report receipt of a Pap test (Nguyen et al., 2006) .
Physician beliefs and medical training have been shown to contribute to low rates of Pap testing among Vietnamese women. A majority of physicians questioned in one study incorrectly believed that the risk of cervical cancer among Vietnamese women was relatively low. Vietnamese physicians who believed that Vietnamese women were at the same or higher risk than the general population performed more Pap tests than those who believed that the risk was the same or lower (Hyman, Cameron, Singh, & Stewart, 2003) . Three studies indicated that women who had a Vietnamese physician were less likely to have heard of the Pap test (McPhee et al., 1997b; Nguyen, McPhee, Nguyen, Lam, & Mock, 2002; Yi, 1994) . One explanation for this may be that these physicians lack training in preventive care (Lai et al., 2004; McPhee et al., 1997b; Yi, 1994) . Another possibility is that Vietnamese physicians may assume that unmarried women are not sexually active and therefore do not offer them a Pap test (Nguyen et al., 2002) .
The important role of the Vietnamese physician in increasing routine Pap screening cannot be underestimated. The majority of Vietnamese women are served by Vietnamese physicians (McPhee, 2002) , and the literature documents the effect that these physicians' recommendation can have on receipt of screening (Nguyen et al., 2006a; Taylor et al., 2004b The questionnaire was mailed to all members on the current VAMA mailing list along with a cover letter, co-signed by NCI and VAMA representatives and a postage-paid return envelope. Respondents had 30 days to complete and return the questionnaire. Prior to mailing the questionnaire, VAMA featured a short announcement about the questionnaire in its quarterly newsletter to alert members that the questionnaire would be arriving via mail and to increase participation.
All data were entered into a database and analyzed using the Statistical Package for the Social Sciences (SPSS), version 12.0. Descriptive statistics (frequencies and percentages) were computed to summarize the data. Open ended responses were recorded, analyzed, and grouped into thematic categories. The questionnaire received Office of Management and Budget approval.
Results
Response Rate A total of 1,162 questionnaires with postagepaid return envelopes were mailed to VAMA members nationwide. A low response rate led to extending the data collection period beyond the deadline. After about two months, 142 questionnaires were completed and returned. Another 58 questionnaires were labeled as undeliverable and returned by the U.S. Postal Service. Excluding questionnaires returned undeliverable, the response rate was approximately 13 percent.
Sample Characteristics
Sample characteristics varied by type of health care provider, work setting, and location of medical training. However, most providers were family practitioners, medically trained in the United States, and in private practice. Table 1 provides a summary of the sample characteristics. Almost all respondents (133 respondents or 95%) reported that routine Pap tests were "very important" in the early detection of cervical cancer in Vietnamese women living in the United States, and the remainder indicated that it was "somewhat important."
When asked the level of influence of specific factors to receipt of screening, on a scale of 1 (very influential) to 5 (not very influential), about 58 percent indicated that a lack of knowledge about the importance of Pap tests was "very influential" in explaining why Vietnamese women may not seek a Pap test. Many also reported that lack of access to screening services (51.8%), language barriers (49.3%), and fear about cancer (45.3%) were "somewhat" to "very influential." More than 25 percent of the respondents selected the high cost of a Pap test as "not very influential." Responses about the influence of cultural or religious beliefs were mixed. Table 2 summarizes these data. Additional factors reported included modesty of women, lack of knowledge about cervical cancer, lack of a female provider, lack of understanding of Pap tests, fear of pain, and reluctance to get a Pap test. Several respondents also identified breakdowns in patient-provider communication as barrier to screening. Some respondents indicated that male providers may be reluctant to communicate about Pap tests and cervical cancer. Others felt uncomfortable explaining the procedure to older women and did not know the Vietnamese words to explain cervical cancer screening concepts to Vietnamese-speaking patients. One respondent felt that some providers may not be able to translate well enough to convince or educate women to undergo screening. Another commented that doctors present options and advice but do not push hard enough to convey the message of screening, therefore creating a gap between understanding the need for a Pap test and aiding in the decision making process of patients.
Culture. Among the cultural barriers providers cited as important were modesty, fear of compromising virginity, and reluctance to communicate about sexual behavior. One respondent indicated that "everything related to sex including sex organs is considered a taboo" and therefore if a female patient did not inquire about cervical cancer screening, the doctor would not discuss it. In addition, it was suggested that Vietnamese women are more embarrassed than women from other cultures about discussing female issues with male doctors. Other respondents indicated that Vietnamese women wanted to maintain their virginity (Vietnamese women thought that having a Pap test might result in loss of virginity). Another respondent suggested that "many women are not sexually active until they get married and therefore preferred to keep their virginity and hymen intact." Further, one respondent added that Vietnamese providers may not recommend Pap tests if the woman is unmarried.
System Barriers. Several respondents blamed systems-related barriers for the lack of screening recommendations. Many respondents indicated that providers have no time to recommend the Pap test and explain its benefits to their patients. Several respondents said that there is a financial burden on the patient to get a Pap test, especially for the uninsured that can influence receipt of a Pap test. Several respondents also cited issues related to lack of reimbursement from insurance companies to provide Pap tests and providers who simply do not conduct Pap tests.
Refusal to Follow Provider Recommendations
Respondents offered several reasons women may not get Pap tests even after a provider recommendation. Many respondents indicated that patients were "too busy" to get a Pap test. Other reasons included lack of education about the benefits of the Pap test, some women just "don't believe in it," and women often avoid the topic of Pap tests due to modesty. Others replied that Vietnamese women do not ask about the exam and they do not like male providers to conduct the Pap test, preferring a female provider, which is not always an option. Further, fear of the Pap test is a factor in patients refusing to get the screening. Respondents also reported that age is a factor, as their older Vietnamese women patients were reluctant to get the screening test.
Recommendations for Increasing Screening
Respondents suggested the following approaches to increase screening among Vietnamese women: increase the awareness of the cervical cancer burden among Vietnamese women and the availability of Pap tests as a screening tool to the Vietnamese community and physicians, educate women on the importance of Pap test, and conduct active outreach to educate about Pap tests. Respondents suggested offering low-or no-cost Pap tests, more convenient appointments for Pap tests, translators, and female providers in order to reduce some of the system barriers that women may experience. The respondents recommended that health communication through television, radio, and newspaper channels be used to promote the benefits of screening. In general, a majority of the respondents felt that providing more education about Pap tests was a primary need and that providers needed to spend more time explaining the importance of the Pap test.
Types of Patient Education Materials Preferred by Providers
Respondents were asked what types of patient education materials are needed to help motivate Vietnamese women who have rarely or never received a Pap test. From a variety of types of patient education materials, most (114, 80.3%) selected "print materials that include both English and Vietnamese translations in the same publication." A "one-page fact sheet with basic, introductory information" had the second highest number of selections -106 respondents (74.6%). "Poster with motivational message" and "printed booklet with detailed information" had the least number of selections -81 respondents (57%) and 77 respondents (54.2%), respectively. Figure 1 displays the distribution of responses on the selected types of patient education materials. Additional educational approaches mentioned by the respondents focused primarily on educating women through television and radio, either through advertisements or as the main topic on a talk show. When asked specifically if it would be helpful to have materials that include an English and Vietnamese translation within the same publication, one hundred and thirty respondents (93.5%) reported yes. 
Discussion
This questionnaire provided information from the perspective of providers about barriers to cervical cancer screening among Vietnamese women and contributed suggestions to increase screening in this group. Many of the issues that providers raised as barriers to screening are well documented in the literature (Chilton et al., 2005; McPhee et al., 1997a; Nguyen et al., 2006a; Taylor et al., 2004b) . Almost all the respondents (95%) thought that Pap tests were very important in the early detection of cervical cancer in Vietnamese women living in the United States. However, respondents also thought that a lack of knowledge about the importance of Pap tests was a contributing factor to Vietnamese women not seeking a Pap test. Respondents did not perceive that the cost of a Pap test was a contributing factor to getting a Pap test. This may be because most respondents worked in a private practice setting and assumed that most of their patients have some form of health insurance.
The lack of understanding of the importance of Pap tests with respect to providers and the lack of training to administer Pap tests were seen as significant reasons why Vietnamese providers may not recommend Pap tests. In a previous study on increasing cervical cancer and Pap testing knowledge among Vietnamese American physicians through continuing medical education, Lai and colleagues (2004) found prior to the intervention, many of the Vietnamese American physicians had limited knowledge about cervical cancer screening, were not aware of the cervical cancer risk in Vietnamese women, were not aware of the curability factor if cervical cancer is detected early. In addition, the concept of prevention has not been readily adopted by Vietnamese providers and people (Chilton et al., 2005) , which may be a factor in the lack of importance given to cervical cancer screening. Lai et al. (2004) found many Vietnamese physicians do not receive adequate training in prevention and therefore may limit making recommendations for cervical cancer screening. Finally, the fear of losing patients to another provider was a unique finding and to our knowledge, has not been documented in this context.
The need for better patient-provider communication and patient education was indicated among the responses. Vietnamese women who were recommended Pap testing by their physician were almost six times more likely to report having recently participated in screening (Taylor et al., 2004b) . In addition, if a Vietnamese female patient had asked her doctor for a Pap test, she was seven times more likely to have reported participation in screening (Taylor et al., 2004b) . This reinforces the need for providers to engage in patient education about the Pap test and for patients to be proactive in inquiring about cervical cancer screening with their provider.
The relationship between provider gender and screening is also supported in our findings. Our respondents indicated that having a male provider may result in female patients not getting a Pap test even after a recommendation by the provider. Further, respondents indicated that Vietnamese women would prefer female providers. Similar findings were reported by Nguyen et al. (2006a) in that Vietnamese women who had a female Vietnamese physician or a non-Vietnamese physician were more likely to receive screening. Having a male physician, regardless of physician ethnicity, was negatively associated with Pap test screening among Vietnamese women residing in Seattle, Washington (Taylor et al., 2004a) . Vietnamese male physicians may be sensitive to their female patients' sense of modesty (Nguyen et al., 2000) . Previous research has documented marital status as a predictor of having received a Pap test (Jenkins et al., 1996; Yi, 1998) . Some of the reasons why unmarried Vietnamese women may not receive a Pap test may be due to a belief that the Pap test procedure will affect a woman's virginity (Tosomeen et al., 1996; Yi, 1994) or due to the cultural taboos against premarital sex (Rangavajhula & Hofvendahl-Clark, 2004) . Vietnamese providers may be sensitive to these beliefs as well. Unmarried women were less likely to have ever received a Pap test (McPhee et al., 1997a; Nguyen et al., 2006a; Taylor et al., 2004b) which suggests that unmarried women should be especially targeted for cervical cancer screening education.
Our findings related to system barriers experienced by the provider, such as time and cost, are also consistent with the literature (Womeodu & Bailey, 1996) . Our findings on provider perspectives of why Vietnamese women may not get Pap tests even after receiving a provider recommendation correspond to the barriers to Pap test participation reported by Vietnamese women. These findings include lack of knowledge of cervical cancer, being too busy, preference for a female provider, modesty (Nguyen et al., 2006b) , and fear (Nguyen et al., 2006b; Schulmeister & Lifsey, 1999) . This indicates that a portion of our respondents are aware of the barriers experienced at the patient level, however, may warrant further continuing medical education to address some of these issues.
Most respondents (93.5%) indicated that it would be helpful to have materials that include both an English and Vietnamese translation within the same publication. To our knowledge, our findings are the first to document this preference among providers. This important finding points to the need to develop bilingual publications that can enhance doctor-patient communications, and potentially provide increased access to information to Vietnamese American families in which women speak both English and Vietnamese. Additionally, respondents' recommendation to use Vietnamese television, radio, and newspaper as communication channels is corroborated by the finding that exposure to Vietnamese-language media about Pap testing was associated with increased Pap testing (Lam et al., 2003; Nguyen et al., 2006a) . Further, a media-led Vietnamese community education campaign on cervical cancer screening consisting of booklets, newspaper advertisements, and television broadcasts, resulted in Vietnamese women getting greater awareness of cervical cancer screening and intention to get a Pap test (Jenkins et al., 1999) . Interviews with local health care and community leaders in Houston, Texas, indicated that Vietnamese radio was a primary source of cancer and health information (Chilton et al., 2005) .
Limitations of Study
The authors conducted a targeted needs assessment among members of the Vietnamese American Medical Association to inform the development of a cervical cancer education brochure for Vietnamese women and to expand our cervical cancer education outreach efforts for Vietnamese women. As such, the application of information from this work is limited and may not be generalizable to all Vietnamese physicians. First, based on the background of the health care providers, these respondents may not have been appropriate for providing information and recommendations that will help motivate women to get Pap tests; only a small number of respondents (n=8) were in OB/GYN, and only 35.7 percent reported having patients that were mostly female. Further, most respondents received their training in the United States to administer Pap tests, indicating experience with preventive care. Future questionnaires might specifically target Vietnamese health care providers who are in OB/GYN or have a large proportion of female patients. Additionally, some of the data may be subject to certain biases including social desirability and subjectivity in analysis of the open-ended responses.
Another limitation was the low response rate (13%) which may lead to concerns about nonresponse bias. The response rate of 13 percent which was low compared with the average response rate of 61 percent for physician-mailed surveys (Cummings, Savitz, & Konrad, 2001 ). However, low response rates are common in mailed physician surveys. In an analysis of physician-mailed survey studies published from 1986 to 1995 involving samples greater than 1,000 physicians, Cummings et al. (2001) found the response rates ranged from 11 percent to 39 percent. In a study of factors associated with response rates in 178 articles published in 1991, physicians were found to have the lowest response rates among all types of respondent groups including dentists, nurses, other health care workers, administrators, patients, students, and other respondents (Asch et al., 1997) . Nonresponse bias may not be as significant of a concern in physician surveys in comparison to surveys with non-physicians because physician characteristics (knowledge, attitudes, and behaviors) as a group are more homogeneous than the general population (Kellerman & Herold, 2001) .
Future Research
Despite these limitations, this formative research has provided feedback from Vietnamese providers about barriers to cervical cancer screening for Vietnamese women living in the United States and educational strategies for increasing screening. Providers underscore the importance of communicating to women the importance of the Pap test and enhancing doctorpatient communications by providing bilingual education materials. Additionally, they confirm findings in the literature that issues of modesty, fear of losing virginity, and pain are important factors for women. Finally, findings influencing Vietnamese provider recommendations pointed to the importance of increasing provider awareness of high risk among Vietnamese women, addressing barriers of modesty that women may experience, and gender of the physician. Many of our findings have been confirmed by findings from previous research.
On the basis of the information provided by the respondents, future educational materials to motivate Vietnamese women to receive routine Pap tests may well serve this population by raising awareness of the importance of Pap tests among Vietnamese women and addressing system barriers, such as access to screening services, and language and cultural barriers, including modesty and fear. Health communication plans should include using print materials containing both English and Vietnamese text and simple and concise information (e.g., one-page fact sheets). In addition, Vietnamese television, radio, and newspapers should be used to educate Vietnamese women on the importance of cervical cancer screening. Health care providers are a critical source for communication of the importance of cancer screening. For providers serving Vietnamese women, continuing medical education is needed to address the awareness of the cervical cancer burden in the Vietnamese population and make cervical cancer screening recommendations.
The National Cancer Institute has applied much of this information to the development of our cervical cancer education materials for Vietnamese women and providers living in the United States. It is hoped that this work will encourage others to develop materials and programs to address these barriers to cervical cancer screening, as well as continue to explore root causes of lack of screening among Vietnamese women living in the United States.
